We have shown that emetine hydrochloride or dehydroemetine combined with chloroquine are more effective than any of these drugs when used alone for the treatment of children with amoebic liver abscess (Scragg and Powell, 1966; . Though the results with these combinations showed an improvement on earlier studies (Scragg, 1960) , there is still an appreciable mortality and the disease bears a worse prognosis in children than in adults.
In recent years clinical trials have shown 2 new amoebicides, niridazole and metronidazole, to be most effective in adults with amoebic liver abscess (Powell et al., 1966a; 1966b; Powell, Wilmot, and Elsdon-Dew, 1967 (Powell, Wilmot, and Elsdon-Dew, 1969 for the treatment of urinary tract bilharziasis (Powell et al., 1968) , and it may therefore retain a place in the treatment of amoebiasis in paediatric practice.
The following trial was designed to assess and compare the efficacy of metronidazole and niridazole in combination with dehydroemetine in the treatment of children with amoebic liver abscess.
Material and Methods Studies were made on 29 African children, their ages ranging from 4 months to 9 years. The diagnosis of amoebic liver abscess was confirmed by the aspiration of characteristic pus from the liver in all patients; in 20 of the 29 aspirates trophozoites of Entamoeba histolytica were identified. In all patients the amoebic gel-diffusion test was positive.
All patients received dehydroemetine, 2 mg.fkg. per day by subcutaneous injection for 10 days, and in addition were randomly placed on either metronidazole, 50 mg./kg. per day, or niridazole, 25 mg.fkg. per day, orally for 10 days. In 25 patients repeated aspirations of the liver were required, and in 4 surgical drainage of the abscess was eventually necessary, but no additional amoebicides were given.
Results
The results are summarized in the Table. One patient, aged 2 years, who received niridazole combined with dehydroemetine died on the 7th day. Though 2 aspirations had yielded 240 ml. amoebic pus, at necropsy a large right lobe liver abscess was found.
ECG findings. ECG recordings were obtained on admission, and on the 10th and 20th days, in 13 patients in each of the 2 groups. T wave inversion was present at 10 days in 2 of those who received the metronidazole regimen but had disappeared by 20 days. 4 of the patients given niridazole developed T wave inversion and in 2 of them the changes were still present at 20 days. In a fifth child in this group ventricular premature beats were observed at 10 days. With the possible exception of the latter case, the ECG changes were slight and no other arrhythmias, conduction defects, or significant tachycardia were observed.
Discussion
The results of these 2 trials are similar and do not differ significantly from those previously reported with either emetine hydrochloride or dehydroemetine combined with chloroquine (Scragg and Powell, 1968) . It is evident that metronidazole or niridazole can be substituted in place of chloroquine, and are to be preferred since they are more effective in eradicating intestinal infection, and have been found to be superior in the treatment of adults with amoebic liver abscess (Powell et al., 1967; Powell, 1969) .
Neither intolerance nor toxicity were problems with niridazole in the present trial, and in children combination with dehydroemetine resulted in milder ECG changes than the severe abnormalities observed in adults (Powell, 1967) . Nevertheless, since metronidazole is a fully satisfactory alternative which has not been found to possess toxicity in any age-group, this appears to be the drug of first choice.
In adults metronidazole, in the absence of any other drug therapy, is extremely effective in curing amoebic liver abscess (Powell et al., 1967) , and this is probably equally true in children. However, because the condition is frequently so serious in the very young we are reluctant to abandon parenteral emetine preparations entirely, and it is prudent to use these in combination with metronidazole in severely ill cases. As in our previous trial, the clinical condition of those who died and the necropsy findings suggested that the outcome was hopeless from the start of treatment. For this reason, though modern amoebicides, prompt diagnosis, adequate aspiration, and surgical drainage in selected instances have done much to improve the prognosis during the past decade, the mortality of amoebic liver abscess is likely to remain higher in infants than in adults regardless of the nature of the therapy.
